Department of Socvial Security and Child & Women Development /
Issuance of Identity Card to all categories of Handicap Persons /

Government of Punjab

For Official Use Only 3<% &34l <d3 Bt

Code:

Digital India

Power To Empower

RTS Service

Application Number / %3 &89 :

Date of Application [ wigd <t
LEE]

Name of Block & Tehsil/8&Ta/ 3fdHl®
S

Fields marked with asterisk (*) are mandatory/fHd2 S1&3 33797(») Sfarur 3, 6T 333 A IS
Part — 1 Personal Details /fen@3tazRa=r

Details of Person Filling the Application Form PHIHIGTaH SdaTTsandSiredar

1. Name / &g T &t

2. Address / fa&eg @1 Uz

3. Relation with Beneficiary / fadag =
BIUII &' fgH3T

Personal Data of Ben

eficiary /| BIUTIICTnSAI3STET

Self Attested Photo of

Beneficiary

4. Name / &1 *

5. Gender / f&d1 *

Male / YdH

Female / Wid3

6. Date of birth / A&H it

7. Age (if Date of birth not
known)/ 1T (Rdd AaH fHt

FeRIRIEL)

8. Place of Birth / H&H MHETS

9. Father's Name / fugT @1 &t *

10. Mother's Name / HT31 €1 &i

11. Address / U3t *

PIN Code / fis 33 |

District / fgT™

12. Marital Status / feng Heut

13. Spouse Name /LBrT /

14. Email ID / SH&MTEST

15. Contact Phone Number
/A et @6 HEd *

16. Voter ID Card Number / &3 WTE131
EGERXE

17. Aadhaar Number (UID) PHUd 684 g
et

Aadhaar Enrollment Number (if
Aadhaar not issued)/ U’d
fead®He d8a(Had »ud &89
dl &t Jfem)

18. Phone Number / Mobile Number

2% &9d / NOfes &8d

Part — 2 Service Details / ARERda"

Application Details / g e g

18. Mode of Delivery of Service/ AT € »feTfedft @1 3dtar *

Sewa Kendra / AT ded

19. Application processing Office /3w Fraerel Tg3d

20. Service Related Field / AdfeH &T% HEU3 839

Identity card for handicap persons | MaTd® fonad &t

bR EICIGES

21. Service Related Field / 7dfeH &'% HeU3 839

22. Service Related Field / AdfeH &T% HEU3 839
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Part-3 List of Required Documents / Figd TH3'<H! €1 Bl . Please tick (V) the document attached / ST Idd &8 TH3=H!
{fea (V) ad

1 Proof of residence (Copy of Ration Card /| Card/ | Mandatory
Voter Card

2 2 Password Size Photyographs Mandatory

3. Certificate of least 40% Handicap issued by Mandatory
Medical Board

| confirm that | have been residing in India for at least 182 days in the preceding 12
months & information (including biometrics) provided by me to the UIDAI is my own and
is true, correct and accurate. | am aware that my information including biometrics will be
used for generation of Aadhaar and authentication. | understand that my identity
information (except core biometric) may be provided to an agency only with my consent
during authentication or as per the provisions of the Aadhaar Act. | have a right to

access my identity information (except core biometrics) following the procedure laid

down by UIDAI. /¥ SACIX J9er df fa ¥ fugs 12 Hdlfont f&g wawe 182
fegt 3 3793 99 If0 oo I w3 WY e¥ gmrEirsreEr § ot aret Aos

v

(A3 gfeSHfca) dta = edrA3 7 | W fer 38 3 7 of fa At Bger (AN
Tfe6ifza) wifsy w3 wog mele wEt T9St wEEt | Mg us ¥ f
\prfeasr S9% i feg meer (s a9 weGifey @), i < SHA § At
AfoHst &% AF g ide © Buddt nigAd It yEs St Adt |
(fre® 39 gfe6ifeq @) I3 U9 © 9% IS T »3 N T T8 fors
JdeT / dadl Jf fad a3 232 Adt Ia w3 Jet Areardt guRE 9183
et =t A &+ 39 3 fineg Jefar / Jefaf

Citizen’s Signature / faaarg ® gA3™d
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Feed Back Form/ &394 €7dH

1. Is there any unnecessary information being asked in the

Form?/ o g 25 6t 2t 98 Freardt v arel 3 o Yes /g,f
o/

If Yes, Please specify the detail/ fiafd J7, 31 <d<' feQ i

2. Is any vague information being asked in the form?/ ot O Yes /i

29 &9 At & wiume Areardt Haft aret 9 :
O No / &dl

If Yes, Please specify the details/ idd Ji, 31 2d<' faG #t

3. Is the space provided in the form sufficient for filling up

the required information?/ﬁmmtﬂﬁw@ﬂ@?é O Yes/ EIT'.

AT 396 © B A1 I O No/ &dl

If No, Please specify the details/ Had &1, 31 <d<' feQ i

4. Any other suggestion you may like to make, Please specify [T II T ETTIgR d FTede feG Al
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